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Report  of  flje  Insane  Department. 


As  we  approach  the  termination  of  another  year’s  service  as 
Physician  to  this  Institution,  and  are  reminded  of  the  duty  of 
presenting  to  its  Guardians  a  condensed  narrative  of  its  work¬ 
ings,  and  the  movement  of  patients  the  past  year,  many  pleas¬ 
ing  reflections,  calculated  to  cheer  the  heart,  and  afford  encour¬ 
agement  in  the  midst  of  labor  and  responsibility,  throng  the 
memory.  On  assuming  the  medical  charge  of  the  old  estab¬ 
lishment  at  Mount  St.  Vincent’s,  a  little  over  eleven  years  ago, 
we  found  thirty-one  patients,  all  numbered,  within  its  walls. 
We  close  the  present  year  with  one  hundred  and  forty-five 
patients,  of  whom  one  hundred  and  thirty-two  are  insane,  and 
thirteen  laboring  under  various  physical  infirmities.  Unaided 
by  the  fostering  care  of  the  State,  unendowed  from  the  over¬ 
flowing  coffers  of  those  rich  in  this  world’s  treasures,  the  Sisters 
have  toiled  on,  with  the  heroic  determination  to  overcome  all 
difficulties,  in  this  exalted  enterprise  of  love  and  charity,  until 
the  Institution  has  attained  its  present  enviable  position  in  use¬ 
fulness  and  popularity,  and  acquired  an  elevated  rank  amongst 
institutions  in  the  same  field  of  benevolence  in  our  land.  This 
flattering  success  is  doubtless  attributable  to  the  indefatigable 
zeal  and  self-sacrificing  devotion  of  the  Sisters  to  the  interests 
of  those  entrusted  to  their  charge — to  their  wise,  economical 
and  judicious  administration  of  its  affairs,  and  to  their  ready 
co-operation  with  us  in  every  measure  calculated  to  promote  the 
comfort,  to  alleviate  the  sufferings,  and  advance  the  recovery  of 
the  patient.  They  find  their  reward  and  consolation,  for  their 
early  labors  and  struggles,  in  the  smiling  favor  of  Providence, 
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in  the  abundant  harvest  of  kind  sympathy  and  confidence  now 
lavishly  bestowed  by  the  press  and  the  community  at  large,  and 
in  the  many  hundreds  who  have  gone  forth  to  bless  them  for 
releasing  them  from  the  sorest  of  earth’s  sorrows.  They  have 
their  reward  in  beholding  here  reared,  and  in  successful  opera¬ 
tion,  an  institution  which,  we  doubt  not,  will  prove  the  nucleus 
and  parent  of  a  still  nobler  and  more  enduring  structure,  and 
which  will  advance  onwards  to  the  realization  of  a  destiny, 
higher  and  grander,  than  we  now  dream  of. 

The  extent  to  which  the  Institution  has  afforded  relief  to 
suffering  humanity  during  the  period  of  its  existence,  may  be 
gathered  from  the  following  summary.  The  whole  number  of 
patients  treated  in  the  two  Departments  has  amounted  to  two 
thousand  three  hundred  and  thirty-nine  (2,339),  namely:  in 
the  Department  of  the  Insane  one  thousand  four  hundred  and 
thirteen  (1,413),  and  in  the  Department  for  General  Diseases 
nine  hundred  and  twenty-six  (926).  Of  the  above  aggregate, 
two  thousand  and  ninety-nine  (2,099)  have  been  discharged — 
of  which  number  one  thousand  three  hundred  and  forty  (1,340) 
have  recovered,  one  hundred  and  four  (104)  have  died,  and  six 
hundred  and  seventy-three  (673)  have  been  discharged  in  vari¬ 
ous  conditions ;  some  of  these  latter  have  been  removed  from 
the  Insane  Department  greatly  improved  in  health  and  habits, 
and  others  as  harmless  and  incurable;  whilst  those  discharged 
not  perfectly  cured  from  the  Department  for  General  Diseases, 
have  had  their  physical  maladies  generally  mitigated  and  re¬ 
lieved,  and  life  thereby  prolonged. 

One  very  interesting  question  must  present  itself  to  every  re¬ 
flecting  mind,  in  connection  with  the  number  of  patients  above 
enumerated  as  having  been  restored  to  the  possession  of  reason, 
and  that  is,  how  many  of  these  have  had  a  recurrence  of  the 
mental  malady,  and  how  many  have  been  enabled  to  pursue 
the  avocations  of  life  without  a  renewal  of  the  disease?  We 
have  no  means  of  satisfactorily  determining  the  inquiry;  and 
yet,  as  regards  the  liability  to  a  recurrence  of  insanity  after  one 
attack,  we  may  state,  that  our  experience  rather  contradicts  the 
opinion  expressed  by  some  distinguished  authorities  on  this  sub¬ 
ject.  It  has  been  asserted,  that  the  liability  to  a  relapse  is  pro- 
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bably  greater  in  this  disease  than  in  most  others.  We  coincide 
with  the  opinion  of  Dr.  Prichard,  that  the  proportion  of  cases 
in  which  insanity  is  recurrent  has  been  much  overrated.  With 
us  it  has  been  a  rare  event  for  a  patient  to  be  readmitted,  after 
he  has  been  pronounced  completely  restored,  and  a  sufficient 
period  has  been  allowed  for  a  confirmation  of  the  convalescence 
before  removal.  This  is  a  consolatory  reflection,  and  should 
have  the  effect  of  increasing  the  confidence  of  friends  in  those 
who  have  been  regularly  discharged  as  cured  from  an  insane 
asylum,  and  of  relieving  them  of  that  suspicion  and  distrust, 
with  which  many,  for  a  long  time  afterwards,  continue  to  be 
viewed.  There  are  doubtless  a  set  of  cases  in  whom  the  insane 
diathesis,  and  a  strong  predisposition  to  the  affection,  either  con¬ 
stitutional  or  acquired,  exists,  and  who  have  been  long  subject 
to  periodical  attacks  after  a  completely  lucid  interval  of  uncer¬ 
tain  duration.  Such  cases  cannot  properly  be  comprehended  in 
the  above  statement.  But  when  there  exists  no  suchh'nherited 
proclivity  to  mental  disorder,  by  far  the  larger  proportion,  when 
relieved,  retain  their  mental  energies  in  full  and  healthful  vigor. 
This  general  inference  .may  be  stated  as  applicable  to  all  cases, 
that  the  improbability  of  a  recurrence  of  insanity  increases  with 
the  length  of  time  which  has  elapsed  without  any  sign  of  re¬ 
newed  disease,  and  that  it  is  also  greater  in  proportion  to  the 
completeness  of  the  recovery. 

During  the  past  year  the  health  of  the  patients  generally  has 
been  very  good,  and  we  have  the  satisfaction  to  report,  not  only 
an  exemption  from  the  commission  of  self-destruction  by  any  of 
our  suicidal  cases,  but  also  a  freedom  from  every  accident  of  a 
serious  kind.  We  have  been  most  signally  blessed  and  favored 
in  respect  to  the  former  class  of  subjects,  and  particularly  the 
last  year,  as  there  were  no  less  than  twelve  laboring  under  the 
suicidal  form  of  insanity,  and  at  least  half  had  made  attempts 
upon  their  own  life  previous  to  admission.  There  has  been  an 
entire  absence  of  any  epidemic  during  the  year.  The  mortality, 
however,  has  been  somewhat  greater  for  this  Institution  than 
in  former  years,  amounting  to  eighteen  in  the  Insane  Depart¬ 
ment.  We  have  no  means  of  accounting  for  this  increase, 
except  that,  owing  to  the  extraordinary  small  mortality  of  the 
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two  or  three  years  preceding,  a  number  of  shattered  constitutions 
had  outlived  the  previous  years,  to  swell  the  mortality  of  the 
last  year.  In  addition  to  this,  an  unusual  large  number  of 
cases  of  Exhaustive  Mania  were  admitted  this  year,  and  as 
several  of  these  had  to  perform  long  journeys  by  rail  road  or 
steamboat  to  reach  the  Institution,  their  disease  was  so  greatly 
aggravated  by  this  circumstance,  that  they  succumbed  in  a  few 
days. 


TABLE  I 


Showing  the  number  admitted  into  the  Insane  Department , 
from  January  1st,  1853,  to  January  1st,  1854. 

Whole  number  of  patients  in  Insane  Department,  .  .  236 

Males, . 1017oqa 

Females, . 135 

Whole  number  of  insane,  and  exclusive  of  cases  of  mania 
a  potu . . 


.  .  216 

Males, .  81  4 

Females, . 134J^^ 

Number  of  insane  at  the  commencement  of  the  year,  .  95 

Males, . 33  7 

Females, . 62fy£> 

More  than  12  months  duration  before  admission,  867  n>- 
Less  “  “  “  u  a  y  >95 

Admitted  in  the  course  of  the  year, . 120 

Males, .  487  1Q 

Females, . 72  5 

More  than  12  months  duration  before  admission,  577  mn 
Less  u  cc  u  u  u  gg  >120 

Insane  patients  remaining  at  the  end  of  the  year,  .  .  132 

Males, .  457  1QO 

’  87  l6a 


Females, 


More  than  12  months  duration  before  admission,  117  7 
Less  (<  “  <<  u  u  10  >132 
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The  above  table  indicates  the  interesting  and  important 
change  which  has  taken  place,  the  past  year,  in  the  class  of 
diseases  to  which  the  Institution  is  now,  by  the  force  of  circum¬ 
stances,  almost  exclusively  devoted.  Out  of  two  hundred  and 
fifty-three  (253)  patients  treated  in  the  Insane  Department  in 
1852,  one  hundred  and  eighty-one  (181)  were  insane,  and 
seventy -two  (72)  labored  under  mania  a  potu.  At  the  close  of 
that  year,  the  wards  of  this  department  were  occupied  by  ninety  - 
five  (95)  insane,  and  one  case  of  mania  a  potu,  making  ninety- 
six  altogether.  During  the  past  year,  the  demand  for  accommo¬ 
dations  for  the  insane  has  been  so  pressing,  as  to  exclude  mania 
a  potu  cases  almost  entirely.  We  have  only  been  able  to  find 
room  for  twenty-one  individuals  in  all,  afflicted  with  this  disease. 
F or  the  last  six  months  we  have  been  unable  to  admit  a  single 
case  of  it.  The  insane  are  now  occupying  the  rooms  formerly 
appropriated  to  them,  and,  with  a  few  exceptions,  every  other 
part  of  the  building.  So  that  instead  of  ninety-five  insane,  we 
terminate  this  year  with  one  hundred  and  thirty-two. 


TABLE  II. 

Showing  the  number  of  discharges,  deaths,  and  the  condition  of 
those  discharged,  from  Jan.  1  st,  1853,  to  Jan.  1st,  1854. 

Whole  number  of  insane  patients  discharged,  ....  83 

Males, . 36  7 

Females, . 473 

Of  these  there  were  discharged  recovered, . 30 

Males, . 15  7 

Females, . 15  3 

Removed  prematurely,  but  much  improved,  ....  26 

Males, . 127 

Females, . 14  3 

Removed  prematurely,  and  unimproved, . 9 

Males, . 2  7  Q 

Females, . 73 

Died, . 18 

Males, . 8  7  1 0 

Females, . 10  3 


8 


The  above  table  exhibits  the  movement  of  patients  affected 
with  mental  derangement  for  the  past  year.  It  brings  before 
us  the  subject  of  the  removal  of  patients  and  their  restoration 
to  society.  The  care  and  responsibility  of  the  Physician  and 
the  Guardians  of  the  insane  continue  undiminished  from  the 
moment  he  enters  the  doors  of  the  Institution,  until  he  is  dis¬ 
charged,  and  surrendered  up  to  his  friends.  But  at  no  moment 
is  there  demanded  from  the  Physician  greater  prudence  and 
caution,  than  at  the  period  of  convalescence.  “  During  con¬ 
valescence  he  has  not  only,”  as  Dr.  Burrows  observes,  “  to 
encourage  every  dawning  sign  of  returning  reason,  to  employ 
the  soothing  language  of  friendship,  and  to  calm  the  agony 
which  reminiscences  often  generate,  but  also  to  repress  impa¬ 
tience,  and  to  contend  with  and  remove  the  suspicion  and  want 
of  confidence  which  his  cautious  course  usually  produces  in 
relations  and  friends,  and  which,  if  not  steadily  resisted,  endan¬ 
gers  the  approaching  recovery  of  his  patient.”  The  difficulties 
that  beset  his  course  of  action  at  this  critical  moment  are  often 
truly  embarrasing.  Hearing  probably  that  the  patient  has  re¬ 
gained  some  degree  of  calm  and  rationality,  the  friends  impor¬ 
tune  for  an  interview.  If  indulged,  and  they  find  him  tranquil, 
and  conversing  rationally  and  free  from  morbid  excitement,  they 
are  apt  to  yield  to  his  impatience  to  be  free  from  all  restraint, 
and  in  many  instances,  to  their  subsequent  regret,  remove  him 
before  the  recovery  is  completely  confirmed  and  re-established. 
They  are  readily  deceived  and  imposed  upon  by  the  dissimula¬ 
tion  and  art  of  the  patient,  who  will  often  assume  the  appear¬ 
ance  of  amendment  merely  to  obtain  an  interview  with  some 
member  of  his  family — his  only  object  in  seeking  it  being  to 
complain  of  his  treatment,  and  work  upon  his  feelings  in  order 
to  obtain  his  release.  If  successful  in  the  attainment  of  his 
purpose,  the  worst  consequences  may  ensue.  In  almost  all 
cases,  a  continuance  for  some  time,  after  all  delusions  are  dissi¬ 
pated,  of  the  regularity,  seclusion,  and  the  systematic  order  of 
the  asylum  are  required  before  the  healthy  tone  of  the  brain 
and  mental  faculties  can  be  relieved  of  their  morbid  suscepti¬ 
bility  and  proneness  to  disordered  action — and  much  is  hazarded 
by  a  hurried  removal  from  these  influences  to  an  intercourse 
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with  relations  and  society — with  business,  and  its  various  con¬ 
tingent  annoyances  and  distractions.  Particularly  in  cases 
where  there  has  been  exhibited  a  homicidal  or  suicidal  tendency, 
is  there  the  more  urgent  necessity  for  the  exercise  of  caution. 
In  a  case  where  an  attempt  at  self-destruction  had  been  made, 
and  the  escape  from  instant  death  was  most  marvellous,  the 
individual  was  removed,  contrary  to  our  advice,  as  soon  as  the 
morbid  fear  and  perturbation  of  mind  that  led  him  to  the  act, 
had  in  a  measure  subsided.  In  less  than  a  fortnight  he  was  re¬ 
admitted  in  consequence  of  a  renewed  display  of  this  sad  insane 
propensity.  In  another  case  of  Puerperal  mania,  where  ma¬ 
ternal  affection  was  so  completely  perverted  and  annihilated  by 
disease,  that  attempts  were  known  to  have  been  made  to  destroy 
her  offspring,  after  a  few  weeks  treatment,  the  husband  was  so 
deceived  by  her  apparent  amendment  and  earnest  entreaties  as 
to  remove  her  in  defiance  and  to  the  disregard  of  every  warning. 
The  consequence  was,  that  the  first  opportunity  that  presented, 
she  coolly  and  deliberately  murdered  her  child.  In  both  these 
instances,  we  carried  resistance  as  far  as  we  could,  but  as  the 
law  empowers  us  with  no  authority  or  control  over  such  cases, 
we  were  obliged  to  yield,  contrary  to  every  right  view  of  the 
matter. 

But  there  is  another  class  of  cases,  whose  premature  removal 
is  often  attributable  to  a  different  cause, — the  disability  of  the 
family  longer  to  maintain  them  at  the  Institution.  Every  year 
the  painful  spectacle  is  presented  of  some  one  or  more  being 
withdrawn  just  at  the  most  critical  and  promising  stage  of  resto¬ 
ration,  because  of  the  inability  of  friends  longer  to  defray  their 
expenses.  The  head  of  a  family,  on  whose  daily  toil  that 
family  depended  for  support,  is  stricken  with  insanity.  Sepa¬ 
ration  from  home  and  seclusion  in  an  asylum  become  necessary. 
Deprived  of  the  means  regularly  brought  in  by  the  exercise  of 
his  vocation,  and  subjected  to  the  additional  charge  of  his  main¬ 
tenance  at  the  Institution,  the  resources  of  the  family  soon  fail, 
and  thus  often  at  the  moment  of  greatest  promise  of  a  recovery 
is  his  removal  decided  on.  Such  cases  are  deeply  to  be  de¬ 
plored,  and  we  are  sure  none  would  be  allowed  to  leave  the  In¬ 
stitution  because  of  the  limited  means  of  the  patient,  could  it 
2 
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be  avoided.  What  an  incalculable  amount  of  suffering  could 
be  prevented,  and  what  unspeakable  blessings  would  flow  from 
the  establishment  of  a  fund  here,  as  has  been  done  by  the  Hon. 

.  Appleton,  for  the  benefit  of  this  class  of  persons  at  the 
McLean  Asylum,  the  proceeds  of  which  to  be  devoted  to  de- 
haying  the  expenses  of  those  patients  whose  pecuniary  means 
are  such  as  to  require  this  assistance  ! 

Referring  again  to  Table  II,  it  will  be  perceived  that  our 
mortality  was  this  year  eighteen.  The  insane  are  as  subject  as 
others  to  the  ordinary  diseases  of  humanity,  whilst  in  them  they 
are,  for  obvious  reasons  more  difficult  to  detect.  In  practising 
amongst  the  insane  we  hence  find  an  intimate  knowledge  of 
the  general  characteristics  of  disease  peculiarly  requisite,  where 
we  have,  in  most  instances,  to  form  our  diagnosis  without  the 
assistance  of  the  patient.  They  are  remarkably  prone  to  ab¬ 
dominal  disease,  chiefly  inflammation  and  ulceration  of  the 
stomach  and  intestines.  Numerous  cases  of  Dysentery  occurred 
in  the  course  of  the  summer,  of  which  two  only  proved  fatal. 
As  the  insane  are  often  reckless  of  consequences,  and  regardless 
of  all  advice  to  avoid  exposing  themselves,  and  to  remain  quiet 
in  bed,  they  require  in  this  disease  the  closest  watching,  and 
hourly  attention  ;  else  will  the  best  directed  remedial  efforts  be 
counteracted  and  neutralized.  Three  died  of  recurrent  Apo - 
plexy,  three  of  Acute  mania,  four  of  Exhaustive  mania,  two  of 
inflammation  of  small  intestines,  two  of  Epilepsy,  one  of  Ma¬ 
rasmus,  one  of  Phthisis,  and  two  of  Dysentery. 

Of  the  patients  who  died,  three  were  between  sixty  and 
seventy,  one  between  fifty  and  sixty,  five  between  forty  and  fifty, 
six  between  thirty  and  forty,  two  between  twenty  and  thirty, 
and  one  eighteen. 
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TABLE  III. 

Showing  the  civil  condition  of  Insane  Patients  from  January 
1$L  1853,  to  January  1st,  1854. 

Males.  Females. 

Single .  52  ....  59  . 

Married  ....  20  ....  50  .  . 

Widows  ....  00  ....  25  .  . 

Widowers  ....  9  ....  00  . 

81  134 

TABLE  IV. 

Showing  the  condition  of  fifty-three  recent  cases  discharged. 

Males.  Females.  Total. 


Recent 

cases 

discharged,  recovered,  . 

.  11  . 

13 

.  24 

cc 

cc 

“  improved,  . 

.  8  . 

6 

.  14 

cc 

cc 

“  unimproved, 

.  2  . 

3 

.  5 

cc 

cc 

“  died,  . 

.  2  . 

8 

.  10 

23 

30 

53 

TABLE  Y. 

Showing  the  condition  of  thirty  chronic  cases  discharged. 

Males.  Females.  Total. 


Chronic 

cases 

discharged,  recovered, 

.  3 

.  3 

.  6 

cc 

cc 

“  improved, 

.  4 

.  8 

.  12 

cc 

cc 

“  unimproved, 

.  0 

.  4 

4 

cc 

cc 

“  died, 

.  6 

.  2 

8 

13 

17 

30 

Total. 

121 

70 

25 

9 


215 


30 
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TABLE  VI. 


Showing  the  monthly  admissions  and  discharges  for 
each  month. 


ADMISSIONS. 

MONTH. 

DISCHARGES. 

Males. 

Females. 

Total. 

Males.  Females. 

Total. 

January  .  .  .  .  j  6 

12 

18 

3  !  3 

6 

February  ...  2 

3 

5 

3  4 

7 

March  .  3 

5 

8 

1  1  4 

5 

April .  1 

7 

8 

1  G 

7 

May .  G 

4 

10 

3  3 

6 

June .  G 

10 

16 

7  5 

12 

July, .  6 

5 

11 

3  3 

G 

August  ....  3 

4 

7 

3  4 

7 

September  .  4 

4 

8 

4  4 

8 

October  ....  2 

5 

7 

0  |  3 

3 

November  ...  3 

2 

5 

6  |  5 

11 

December  ...  6 

ii 

17 

2  !  3 

5 

48 

72 

120 

36  1  47 

83 

We  can  hardly  present  the  above  Table  as  furnishing  a  fair 
criterion  of  the  influence  exerted  by  the  different  seasons  in 
causing  the  development  of  insanity.  In  the  course  of  the 
year  twenty-four  patients  were  transferred  to  this  Institution  from 
the  Maryland  Hospital ,  all  originally  sent  there  from  the  District 
of  Columbia.  Of  these  twenty-four,  eight  were  admitted  in 
January,  ten  in  June,  and  six  in  December.  These  had  been 
inmates  of  the  Maryland  Hospital  for  periods  varying  from  four 
to  twelve  years. 
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TABLE  VII. 


Shotting  the  length  of  time  the  disease  had  continued  previous 
to  admission,  in  the  two  hundred  and  fifteen  cases  under 
treatment. 


Males.  Females. 

Total. 

Less  than  1  month,  . 

9  .  .  . 

15  . 

.  .  24 

From  1  to  2  months, 

.  5  .  .  . 

10  . 

.  .  15 

“  2  to  6  “ 

.  12  .  .  . 

13  . 

.  .  25 

“  6  to  12  “ 

.  8  .  .  . 

8  . 

.  .  11 

“  1  year  to  2  years, 

.  10  .  .  . 

11  . 

.  .  21 

“  2  “  to  5  “  . 

.  16  .  .  . 

17  . 

.  .  33 

“  5  “  to  10  “  . 

.  7  .  .  . 

26  . 

.  .  33 

“  10  “  to  20  “  . 

•  5  .  .  . 

8  . 

.  .  13 

Unknown, . 

.  14  .  .  . 

28  . 

.  .  40 

81 

134 

215 

TABLE  VIII. 

Showing  the  ages  of  the  Insane  Patients  from  January  1 

1853, 

to  Jan.  1,  1854. 

Males. 

Females. 

Total 

Between  10  and  15, 

.  2  .  . 

.  1  . 

.  .  3 

“  15  “  20, 

.  6  .  . 

.  6  . 

.  .  12 

“  20  “  30, 

.  17  .  . 

.  30  . 

.  .  47 

“  30  “  40, 

.  21  .  . 

.  46  . 

.  .  67 

“  40  “  50, 

.  19  .  . 

.  26  . 

.  .  45 

“  50  “  60, 

.  10  .  . 

.  14  . 

.  .  24 

“  60  “  70, 

.  4  .  . 

.  3  . 

.  .  7 

o 

00 

o 

v_* 

.  1  .  . 

.  5  . 

.  .  6 

“  80  :c  90, 

.  2  .  . 

.  2  . 

.  .  4 

81 

134 

215 
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This  Table  corroborates  the  inference  which  we  thought 
ourself  warranted  in  deducing  from  the  statistics  of  last  year. 
In  alluding  to  the  different  ages  at  which  insanity  is  most  prone 
to  occur  in  our  country,  we  then  stated,  that  our  experience  was 
in  accordance  with  the  returns  from  European  insane  asylums, 
which  show,  that  this  predisposition  is  at  the  greatest  height 
between  thirty  and  forty  years  of  age.  We  gather  from  the  ob¬ 
servations  of  the  most  experienced  writers  on  the  subject  of  in¬ 
sanity  those  who  have  most  carefully  examined  this  question 
in  their  extensive  establishments,  that  the  ages  at  which  insanity 
is  most  apt  to  be  developed,  are  between  thirty  and  forty;  next 
that  from  twenty  to  thirty,  and  from  forty  to  sixty.  This  state¬ 
ment  made  by  Esquirol  perfectly  accords  with  the  returns  from 
this  institution,  as  it  will  be  perceived,  that  the  large  number  of 
sixty-seven  were  between  thirty  and  forty  years  of  age,  whilst 
forty-seven,  the  next  highest,  were  between  twenty  and  thirty, 
and  forty-five  between  forty  and  fifty. 

We  seldom  witness  mental  derangement  before  the  age  of 
puberty.  The  instances  in  which  any  form  of  insanity  occurs 
at  any  epoch  before  puberty,  are  very  few.  We  have  but  three 
in  the  house  under  twenty— one  a  female,  aged  eighteen,  whose 
mental  energies  were  prostrated  by  a  severe  attack  of  Fever  in 
infancy;  another  a  boy  fourteen  years  of  age,  manifesting  im¬ 
becility  and  dementia,  in  whom  the  affection  is  congenital; 
another  aged  thirteen,  whose  mental  disorder  resulted  from  an 
injury  received  from  a  fall  in  infancy.  In  this  case  the  effect  of 
the  fall  on  the  head  was,  no  doubt,  to  give  rise  to  a  chronic  in¬ 
flammatory  action  in  the  membranes  of  this  structure.  The 
mental  affection  dia  not  manifest  itself  until  many  years  had 
elapsed  after  the  receipt  of  the  injury,  and  now  it  is  associated 
with  Epileptic  seizures.  During  the  long  interval,  a  species  of 
moral  insanity  has  manifested  itself,  the  child  being  morbidly 
irritable — addicted  to  violent  explosions  of  temper,  when  he  loses 
all  control  over  his  feelings  and  actions.  As  Epilepsy  or  In¬ 
sanity  may  result  in  after-life  from  a  fall  on  the  head  in  infancy, 
we  are  taught  the  importance  of  watching  closely  every  such 
case,  and  when  symptoms  referable  to  cerebral  irritation  mani- 
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fest  themselves,  effectual  measures  should  be  adopted  to  arrest 
the  impending  evil. 

Another  important  topic  connected  with  this  subject  is  the  pe¬ 
riods  of  life  that  betray  the  greatest  susceptibility  to  the  different 
forms  of  insanity.  It  is  generally  believed,  and  no  doubt  with 
truth,  that  active  mania,  in  all  its  forms  of  excitement,  appears 
chiefly  in  early  life;  melancholia  in  middle  age;  and  dementia 
in  the  advanced  epoch  of  existence.  In  youth,  insanity  is 
wont  to  assume  an  active  and  violent  course,  and  often  termi¬ 
nates  by  some  remarkable  crisis;  in  middle  age  it  is  more 
prone  to  become  chronic,  and  is  more  frequently  complicated 
with  disorder  of  the  abdominal  viscera.  At  an  advanced  age  it 
is  apt  to  pass  into  dementia,  and  to  be  complicated  with  para¬ 
lysis,  apoplexy,  <fcc.,  and  recovery  is  much  less  to  be  expected. 


TABLE  IX. 


Showing  the  occupation  of  the  Males. 


Laborers 

Merchants 

Merchants’  Clerks  . 

Farmers 

Lawyers 

Clergymen 

Physician 

Seamen 

Students  . 

Musician 

Author  and  Clerk  . 
House  Carpenter 
Ship  Carpenter 
Shoemaker 
Stone  Cutter  . 

Captain  in  U.  S.  Army 


10 

10 

8 

9 

3 
2 
1 

4 
4 
1 
1 
1 
1 
1 
1 
1 


58 
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Brought  forward 


58 

1 

2 

2 

2 

1 

1 

1 

1 

1 

11 


Purser  in  U.  S.  Navy 
Blacksmiths 
Butchers 
Bar-keepers 


Tailor  ..... 
Cabinet  Maker 

Piano  Maker  .... 
Painter  ..... 
Fireman  on  Rail  Road 
Without  occupation  and  unknown 


81 


The  Table  giving  the  occupation  of  the  patients  admitted  in 
1852,  exhibited  a  preponderance  of  farmers.  This  year  the 
number  is  not  so  large.  Laborers  and  Merchants  are  repre¬ 
sented  by  an  equal  number  ;  Farmers  and  Merchants’  Clerks 
come  next.  One  fact  has  certainly  been  conclusively  established 
by  the  statistical  returns,  showing  the  influence  of  the  different 
professions  and  employments  in  causing  insanity,  namely : — 
that  the  learned  professions  furnish  fewer  cases  of  insanity,  rela¬ 
tively  to  the  numbers  exercising  them,  than  any  other  class  of 
persons  in  the  middle  ranks  of  the  community.  The  reason 
for  this  advanced  by  Dr.  Copland  is,  we  think,  correct,  who 
says  “  it  is  probably  owing  to  the  education  for  the  professions, 
in  early  life,  being  such  as  tends,  more  than  any  other,  to  de¬ 
velop,  and  to  strengthen,  the  judging  and  reasoning  powers, 
without  exciting  the  imagination,  or  prematurely  involving  the 
feelings  and  passions.”  The  learned  professions  were  this  year 
represented  by  three  Lawyers,  two  Clergymen  and  one  Physi¬ 
cian.  Of  the  mechanical  trades,  Carpenters  and  Shoemakers 
contribute  rather  sparingly  to  our  number,  whilst  four  had 
followed  a  sea-faring  life. 
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TABLE  X . 


Showing  the  form  of  disease  under  which  the  Insane  Patients 

labored. 


Of  those  laboring 

under  Mania,  acute  or  chronic,  . 

50 

C C 

cc 

Melancholia  variety,  .... 

46 

cc 

cc 

Suicidal  variety, . 

12 

cc 

cc 

Epileptic  variety, . 

12 

cc 

Dementia, . 

60 

u 

cc 

Senile  dementia, . 

7 

cc 

Ci. 

Moral  insanity, . 

4 

cc 

cc 

Dementia  with  general  paralysis, 

7 

cc 

cc 

Exhaustive  mania, . 

4 

cc 

cc 

Partial  insanity, . 

6 

cc 

cc 

Puerperal  mania, . 

5 

.  << 

cc 

Homicidal  mania, . 

1 

cc 

cc 

Hypochondriasis, . 

1 

cc 

cc 

Mania  a  potu, . 

21 

236 

It  will  be  perceived  from  the  above  Table  that  Dementia  con¬ 
stitutes  the  form  of  disease  to  be  found  in  our  wards  in  much 
the  largest  proportion.  To  this  deplorable  condition  sixty  have 
been  reduced,  in  consequence  of  the  long  continuance  of  the 
mental  affliction  previous  to  admission.  The  long  duration  of 
insanity,  in  most  of  these  cases,  precludes  all  hope  of  recovery. 
The  light  of  reason  in  some  is  almost  entirely  blotted  out.  But 
a  faint  shadow  of  their  former  mental  vigor  remains.  It  re¬ 
quires  no  ordinary  care  and  diligence  to  render  this  class  of 
patients  decent  and  comfortable.  If  unchecked  in  their  down¬ 
ward  course  by  careful  hygienic  and  medical  treatment,  and  left 
to  their  animal  instincts,  these  poor  creatures  would  rapidly  sink 
into  a  state  of  degradation  the  most  disgusting  and  loathsome. 
In  behalf  of  this  portion  of  our  insane  community,  our  efforts 
are  strongly  directed.  It  is  scarcely  less  gratifying  to  see  them 
comfortable,  orderly,  industrious  and  useful,  than  to  witness 
3 
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the  restoration  of  the  curable.  By  a  persevering  course  of  dis¬ 
cipline,  we  have  often  the  satisfaction  of  witnessing  a  vast  im¬ 
provement  in  their  condition  ;  and  even  in  those  who  appear  to 
have  become  irreclaimable,  it  is  worth  the  effort  it  may  cost  to 
accomplish  it,  if  we  can  succeed  in  leaching  them  to  observe 
the  proprieties  of  life,  and  make  them  quiet  and  manageable. 

The  next  largest  number,  it  will  be  observed,  have  been  those 
coming  under  the  general  denomination  of  mania.  Under  this 
term,  we  include  all  those  whose  principal  characteristic  is 
excitement ,  without  reference  to  the  kind  or  number  of  the  de¬ 
lusions,  as  contradistinguished  from  those  whose  general  feature 
is  depression ,  with  or  without  delusions,  or  cases  of  melan¬ 
cholia.  Of  the  former  there  were  fifty  cases;  of  the  latter, 
forty-six.  The  ratio  of  melancholia  to  mania  is  much  higher 
in  females  than  in  males. 

Twelve  are  enumerated  under  the  head  of  the  suicidal  variety 
of  melancholia.  We  cannot  feel  too  profoundly  grateful  to 
Divine  Providence,  for  our  exemption  from  any  instance  of 
self-destruction  this  year— a  result  which,  when  is  considered 
the  large  number  who  had  actually  attempted,  before  admis¬ 
sion,  the  perpetration  of  the  act,  we  could  hardly  have  antici¬ 
pated.  Of  the  twelve,  three  have  been  discharged  restored, 
three  improved,  and  one  died.  Nothing  can  more  fully  repay 
the  anxiety  attendant  on  that  class  of  patients  where  suicidal 
tendencies  exist,  than  the  knowledge  that  a  large  majority  not 
only  return  home  well,  but  that  they  remain  well.  A.  B.,  No. 
1 ,275,  was  the  wife  of  a  highly  respectable  farmer,  and  was 
devoted  to  her  domestic  duties,  and  beloved  by  all  her  friends 
and  neighbors.  She  inherited  a  predisposition  to  mental  disease, 
and  evidently  possessed  the  nervous  temperament  in  an  eminent 
degree.  At  different  periods,  she  had  been  the  subject  of  oc¬ 
casional  hypochondriasis.  Some  months  before  her  admission, 
she  was  noticed  to  be  more  reserved  in  her  manner  than  usual. 
This  apparent  absence  and  uneasiness  increased,  till  her  case 
assumed  very  decidedly  the  character  of  suicidal  melancholia, 
by  an  attempt  to  destroy  herself.  Defeated  in  the  accomplish¬ 
ment  of  this  object,  she  was  brought  to  the  Institution.  On 
admission,  she  complained  of  ceaseless  headache,  want  of  sleep, 
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and  “a  weight  of  anxiety  and  load  at  the  heart,”  that  made 
life  insupportable  to  her.  Under  this  feeling,  she  broke  a 
window  at  night,  and,  with  a  fragment  of  glass,  attempted  to 
sever,  by  a  deep  incision  in  the  arm,  the  blood-vessels.  Baffled 
again,  she  was  now  more  closely  watched,  and  put  under  a 
treatment  consisting  of  light  diffusible  stimulee  and  narcotics  at 
night.  There  was  no  perceptible  improvement  for  some  time. 
But  we  persevered,  giving  also  the  warm  bath  three  times  a 
week,  and  a  mild  nutritious  diet.  In  about  a  month,  her  health 
began  to  improve,  and  her  insane  propensity  gradually  to  di¬ 
minish.  She  walked  occasionally  around  the  grounds,  and  in 
the  garden  :  she  worked  more  collectedly  at  her  needle,  and 
became  a  most  amiable,  attached  and  affectionate  patient. 
Continuing  from  this  time  to  improve,  to  enjoy  her  food,  to  be 
cheerful  in  the  day,  and  to  sleep  well  at  night,  she  was  dis¬ 
charged  cured,  February  the  19th.  This  case  presented  many 
interesting  and  instructive  features.  The  patient  labored  under 
evident  impairment  of  her  physical  health.  Her  morbid  im¬ 
pressions  and  gloomy  views  of  life,  were  manifestly  the  result 
of  an  abnormal  state  of  the  body — the  healthy  working  of  the 
instinct  of  self-preservation  returning  with  that  of  the  natural 
functions. 

In  connection  with  this  subject,  a  few  remarks  will  be  per¬ 
tinent  here,  in  relation  to  Suicides  in  Hospitals,  and  Elope¬ 
ments.  There  has  been  no  successful  attempt  at  an  elopement 
from  this  Institution  by  any  of  our  patients  this  last  year — 
nothing  more  than  a  temporary  absence,  in  one  or  two  instances, 
of  those  who  enjoyed  the  privilege  of  the  grounds.  When  it 
is  remembered,  that  this  Asylum  is  not  surrounded  by  a  wall, 
or  other  high  enclosure,  but  is  free,  open  and  devoid  of  every 
appearance  calculated  to  suggest  the  thought  of  imprisonment, 
this  would  hardly  have  been  expected.  In  our  external  arrange¬ 
ments,  and  the  general  aspect  of  the  grounds,  there  is  nothing 
to  convey  to  the  mind  of  the  patient,  the  idea  of  his  being 
forcibly  separated  from  the  world  and  his  family.  As  he  re¬ 
flects  upon  his  position,  and  views  the  circumstances  surrounding 
him,  there  is  nothing  therefore  to  arouse  into  activity  his  inge¬ 
nuity  in  devising  schemes  to  baffle  those  who  have  the  care  and 
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custody  of  him.  Formerly  when  institutions  for  the  insane 
were  constructed  with  all  the  offensive  and  forbidding  characters 
of  a  prison-house,  and  when  restraint  was  much  more  frequently 
employed,  in  the  ordinary  treatment  of  lunatics,  than  now,  at¬ 
tempts  to  elope  were  then  by  no  means  uncommon.  Indeed, 
the  stricter  insane  patients  were  confined,  and  the  more  fre¬ 
quently  mechanical  coercion  was  employed,  escapes  then  be¬ 
came  more  numerous.  At  present  in  Asylums  where  restraint 
of  every  kind  is  rarely  employed,  and  the  strait-waistcoat  is  un¬ 
known,  escapes  have  become  of  rare  occurrence.  So  too  in 
reference  to  suicide  by  the  insane;  there  is  no  doubt  that  self- 
destruction  is  much  more  common  amongst  lunatics  where  me¬ 
chanical  restraint  is  most  frequently  resorted  to,  than  under  the 
opposite  system.  No  one  will  maintain,  that  elopements  and 
suicides  can  be  wholly  prevented  under  the  closest  vigilance,  and 
the  best  regulated  system  of  surveillance.  Still  facts  can  be 
adduced  from  the  returns  of  some  of  the  old-established  institu¬ 
tions  in  Europe,  conclusively  showing,  that  such  occurrences 
have  greatly  diminished  in  frequency  since  the  introduction  of 
the  non-restraint  system.  The  slightest  acquaintance  with  the 
instincts  and  habits  of  the  insane  would  lead  a  priori  to  the  con¬ 
clusion,  that  such  would  be  the  case.  When  the  arrangements 
of  the  building  itself  suggest  at  every  turn,  the  idea  of  close 
imprisonment  and  isolation  from  the  world,  and  the  unhappy 
sufferer,  as  he  wistfully  gazes  through  his  heavily-barred  window, 
is  reminded  of  his  complete  and  forcible  separation  from  society, 
and  his  circle  of  beloved  friends,  it  is  no  wonder,  that  gloomy 
thoughts  and  sad  presentiments  of  impending  punishment,  for 
some  imaginary  crime  or  wickedness,  crowd  in  upon  his  mind. 
It  is  no  wonder,  that  ideas  suggestive  of  suicide  or  of  escape, 
to  avoid  the  dreaded  suffering,  infest  the  bewildered  mind.  Or 
if  he  is  subjected  to  the  harsh  and  severe  treatment  of  unfeeling 
attendants — if  his  wants  and  comforts  are  disregarded,  and  the 
voice  of  sympathy  and  kindness  never  reaches  his  ear,  will  not 
such  a  course  naturally  create  discontent,  rouse  opposition,  and 
call  into  exercise  all  his  ingenuity  and  cunning  to  contrive  means 
to  escape.  If  we  would  therefore  hope  to  be  exempt  from  these 
unpleasant  events,  we  must  exert  the  gentlest  possible  sway  over 
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our  patients, — we  must  avoid  all  restraint  compatible  with  then- 
own  safety  and  that  of  others,  attend  strictly  to  their  personal 
wants  and  comforts,  and  supply  them  with  an  abundance  of 
good,  wholesome,  and  nutritious  food.  We  must  endeavor  to 
impress  about  every  department  an  air  of  cheerfulness,  and  at 
the  same  time,  that  we  secure  for  him  the  kind  assiduity  of  at¬ 
tendants,  we  must  aim  to  divert  his  mind  by  all  the  resources 
which  various  well-ordered  amusements  afford. 

Amongst  our  cases  this  year,  is  one  of  Homicidal  mania,  a 
male,  the  explosion  of  whose  malady  was  attended  by  circum¬ 
stances  the  most  horrible.  Impelled  by  delusions  having  then- 
source  in  a  religious  monomania,  he  deliberately  cut  the  throat 
of  his  wife,  his  intention  being  to  kill  also  himself  and  daughter. 
The  view  of  his  bleeding  wife  appeared  to  break  the  spell  which 
bound  him,  and  impelled  him  immediately  to  call  for  assistance. 
Reason  seemed,  in  a  moment  after  the  execution  of  the  terrible 
tragedy,  to  resume  her  throne,  and  he  earnestly  solicited  those 
present  to  exert  all  their  efforts  to  restore  his  wife.  Infanticide 
was  committed  by  one  of  the  female  patients  laboring  under 
Puerperal  mania.  Before  and  after  the  commission  of  the  act. 
no  settled  delusion  was  manifest.  Her  intellect  appeared  to  be 
unclouded,  and  the  closest  scrutiny  could  detect  no  aberration  of 
the  mind,  or  the  slightest  departure  of  the  intellectual  powers 
from  a  normal  state.  The  moral  feelings  appeared  benumbed, 
deadened,  and  perverted.  Maternal  affection  seemed  paralysed. 
In  this  case  we  have  an  illustration  of  a  fact,  the  truth  of  which 
Esquirol  repeatedly  declared  his  conviction,  that  there  exists  a 
species  of  homicidal  madness,  in  which  no  disorder  of  the  intel¬ 
lect  can  be  discovered.  The  murderer  is  driven,  as  he  describes, 
by  an  irresistible  power;  he  is  under  an  influence  which  he 
cannot  overcome — a  blind  impulse  without  reason.  It  is  im¬ 
possible  to  divine  the  motive  which  actuates  him,  without  in¬ 
terest,  or  disorder  of  the  intellect,  to  commit  acts  so  atrocious, 
and  so  contrary  to  the  laws  of  nature. 
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TABLE  XI. 

Showing  the  supposed  causes  of  the  215  cases  of  Insanity. 

Hereditary  predisposition,  ...  20 

Family  affliction  and  trouble,  .  .  23 

Anxiety  of  mind  and  too  close  application  to 
business,  ......  10 

Ill  health, . 12 

Intemperance,  .  .  .  .  .  12 

Pecuniary  losses  and  reverse  of  fortune,  .  8 

Jealousy  and  inordinate  pride,  .  .  3 

Disappointment,  .....  7 

Religious  excitement,  ....  2 

Decay  of  faculties  from  old  age,  .  .  7 

Defective  education  and  injudicious  early 

training,  ......  8 

Epilepsy,  .  .  .  .  .  12 

Congenital,  ......  9 

Nostalgia,  ......  2 

Masturbation,  .  .  .  .  .  9 

Apoplexy, . 5 

Fever,  . . 1 

Blow  on  head,  .....  2 

Exposure  to  sun,  .....  1 

Pain  of  Angina  Pectoris,  ...  1 

Climacteric  period,  ....  1 

Abuse  of  opium  and  brandy,  .  .  1 

Abuse  of  tobacco,  ....  1 

Puerperal,  ......  4 

Unknown,  ......  54 
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In  considering  in  former  reports  the  causes  involved  in  the 
production  of  mental  maladies,  we  have  affirmed  the  predomi¬ 
nating  influence  of  moral  agencies  over  the  physical.  A 
glance  at  the  above  table  will  but  furnish  additional  testimony 
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to  that  already  adduced  by  Pinel,  Esquirol,  Guislain,  Parchappe 
and  many  others,  that  moral  causes  are  the  chief  agents 
in  the  generation  of  insanity.  From  it,  we  perceive  how 
great  an  effect  injured  honor,  reverse  of  fortune,  disappointed 
affection,  and  domestic  trouble  have  in  deranging  the  bal¬ 
ance  of  the  human  mind.  Of  these  moral  causes,  reverses 
of  fortune  and  domestic  trouble  take  the  precedence  of  all 
others.  Gusilain  states,  as  the  result  of  his  experience,  that  in 
100  cases  attributable  to  moral  influence  exclusively,  he  found 
65  dated  from  some  reverse,  especially  reverse  of  fortune,  and 
35  to  domestic  troubles.  Others  fix  the  prevalence  of  moral 
causes  of  insanity  at  a  still  higher  rate — some  considering  that 
80  in  100  cases  are  determined  by  some  depressing  and  exhaust¬ 
ing  passion  or  emotion.  It  will  be  found  too,  that  the  predomi¬ 
nating  influence  of  moral  agencies  is  greater  upon  women  than 
upon  men. 

We  admit  the  difficulty  of  always  separating  the  moral  from 
the  physical  causes,  as  the  two  are  often  so  closely  connected  as 
to  render  their  separation  difficult  and  almost  impossible.  That 
there  should  arise  obstacles,  in  the  way  of  determining  the 
relative  predominance  of  the  supposed  causes,  may  be  attributed 
also  to  the  circumstances  which  so  often  hinder  the  discovery  of 
such  causes,  the  inefficiency  and  inexactitude  of  our  investiga¬ 
tions,  and  to  errors  derived  from  the  ignorant  or  interested  mis¬ 
representations  of  the  patient’s  friends.  The  reasons  for  this 
are  faithfully  and  fully  depicted  by  Dr.  Brierre  de  Boisemen*. 
sc  If  you  ask  why  the  real,  the  moral  cause  of  insanity  so  often 
escapes  our  enquiry,  I  answer,  that  it  is  because  it  is  so  often 
intentionally  concealed.  How  can  you  expect  the  relatives  or 
friends  of  your  patient  to  be  candid?  Shall  a  parent  say,  be¬ 
hold  my  son,  whose  misconduct  is  my  despair ;  whose  ill-be¬ 
haviour  is  the  misery  of  my  life?  Or  here  is  my  daughter, 
whose  irregularities  and  indiscretions  I  am  unable  to  control? 
Or  this  is  my  son-in-law,  who  commits  excesses  which  will,  I 
fear,  soon  lead  to  some  terrible  catastrophe ;  or  shall  a  child  say, 
“  I  bring  you  my  father  ;  he  is  squandering  our  substance  in 
riot  and  debauchery?”  Or  shall  a  husband  tell  you,  my  wife  is 
guilty  of  the  grossest  outrages  towards  me,  but  I  am  reluctant 
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to  expose  her  on  account  of  our  children  and  my  own  reputa¬ 
tion  ?  and  a  thousand  similar  complaints !  ’  ’  This  is  a  true 
picture  of  the  difficulties  which  embarrass  the  inquiry  into  the 
cause  which  originated  the  attack  of  insanity.  But  notwith¬ 
standing  this  difficulty,  a  careful  and  diligent  analysis  of  all  the 
attending  circumstances,  that  may  have  entered  into  the  etiology 
of  each  particular  case,  will  show,  that  in  the  great  majority 
of  cases  of  well-marked  insanity  we  shall  be  able  to  trace  the 
origin  of  the  disorder  to  some  passion,  sentiment,  instinct  —  in 
other  words,  to  a  moral  cause. 

In  our  table,  hereditary  predisposition,  it  will  be  remarked, 
occupies  a  prominent  rank  amongst  the  causes.  In  the  cases 
arranged  under  this  head,  a  morbid  excitability  of  the  brain 
and  nervous  system  is  transmitted  by  hereditary  descent,  and 
hence  results  a  readiness  to  mental  disease  under  the  operation 
of  slight  disturbing  causes  —  so  slight  and  gradual  in  their  effect 
often,  as  to  render  it  impossible  to  fix  upon  any  particular  inci¬ 
dent  to  cause  the  attack. 

Defective  Education  and  Injudicious  Early  Training  is 
recorded  as  the  sole  cause  of  insanity  in  eight  cases.  This 
doubtless  constitutes  a  remote  cause  in  hundreds.  In  numerous 
instances  the  foundation  of  insanity  is  laid  in  childhood,  by  the 
neglect  of  parents  to  instill  the  importance  of  a  just  control  over 
the  feelings  and  emotions.  Especially  when  there  exists  a 
hereditary  susceptibility  to  insanity,  every  means  calculated  to 
strengthen  the  mind  and  the  body  at  the  same  time,  and  to 
bring  the  affections  and  passions  in  complete  subjection  to  the 
reasoning  faculties  and  the  moral  sentiments,  should  be  com¬ 
menced  at  the  earliest  period  of  life,  and  perseveringly  followed 
up,  in  order  to  establish  as  perfect  a  balance  of  the  understand¬ 
ing  and  intellectual  powers  as  possible.  In  a  malady  entailing 
in  its  train  consequences,  both  remote  and  immediate,  of  a 
nature  so  deplorable,  prophylactic  and  preventive  measures  are 
entitled  to  the  first  consideration.  When  the  insane  diathesis  is 
known  to  prevail,  were  they  subjected  to  a  regulated  and 
wholesome  discipline  whilst  the  mind  is  expanding,  much 
could  be  accomplished  towards  correcting  and  counteracting  it. 
Physicians,  familiar  with  the  insane,  well  know,  that  the  most 
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intractable  and  troublesome  cases  are  those  who  inherit  this  pre¬ 
disposition  and  who  have  been  allowed  every  indulgence  in  early 
life.  In  such  cases  parents  have  little  conception  of  the  nature 
of  the  evils  they  are  engendering  for  their  favorite  children,  by 
giving  way  to  their  caprices  and  fancies,  and  fondly  gratifying 
all  their  wishes.  In  the  education  and  training  of  children 
generally,  it  is  wise  and  proper  to  deny  them  something  for  the 
sake  of  discipline,  and  to  allow  rather  a  moderate  indulgence 
of  their  inclination,  than  a  full  and  uncontrolled  gratification  of 
them.  A  high  character  cannot  be  formed  without  its  having- 
been  taught  to  practise  self-denial,  and  to  curb,  within  reasona¬ 
ble  bounds,  the  affections  and  passions.  A  person,  who  has  not 
been  duly  controlled  in  childhood,  is  ill  able  to  endure  the 
vicissitudes  and  reverses  to  which  active  life  exposes  him  in 
the  present  state  of  society;  his  passions  being  thereby  deprived 
of  a  salutary  curb,  and  the  reason  of  its  surest  prop,  insanity 
often  follows  upon  the  least  adversity.  For  the  want  of  this 
judicious  training,  many  possessed  of  high  and  noble  attributes 
of  character,  are  forced  to  undergo,  when  too  late,  the  moral 
discipline,  that,  earlier  commenced,  would  have  saved  them 
from  ending  their  days,  and  blighting  their  reputation  by  being 
restricted  in  their  liberties  and  confined  in  a  lunatic  asylum. 
This  tendency  is  promoted  too  by  the  manner  of  living  in  the 
easier  classes  of  society — the  passion  for  dress,  for  exciting  ro¬ 
mances,  for  intrigue,  for  frivolities  and  amusements.  Thence 
results  a  constant  thirst  for  excitement,  and  the  proneness  to 
nervous  complaints  and  mental  disorder  are  fearfully  augmented. 
Early  training — early  mental  discipline — self-control — self-de¬ 
nial — mastery  over  the  passions — how  much  of  our  future  wel¬ 
fare  and  happiness  depend  upon  the  steady  cultivation  of  such 
habits  of  mind ! 

Treatment ,  Medical  and  Moral. 

In  nothing  are  the  permanent  advantages  of  asylum  treat¬ 
ment  of  the  insane  more  strikingly  exhibited,  than  in  the  man¬ 
ner  in  which  those  accustomed  to  them,  manage  their  mental 
peculiarities  and  delusions.  How  common  is  it  for  the  family 
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and  friends  to  attempt  to  combat  and  overcome  by  argument 
their  peculiar  fancies  !  How  much  injury  is  often  done  by 
their  harsh  contradiction  of  the  insane  person’s  morbid  sensa¬ 
tions  and  perceptions!  They  forget  that  the  readiest  way  to 
confirm  their  unfounded  ideas  and  sensations,  is  to  attempt  to 
controvert  them:  that  to  contradict  them  is  but  to  irritate  his 
mind,  to  destroy  all  his  confidence  in  the  judgment  and  friend¬ 
ship  of  his  adviser,  and  to  strengthen  and  radicate  the  disease. 
How  different  is  the  course  pursued  by  those  familiarly  ac¬ 
quainted  with  the  feelings  and  motives  that  govern  the  man  in 
whose  mind  some  fixed  delusion  has  planted  itself.  By  long 
continued  intercourse  with  the  insane,  the  considerate  attendant 
rather  aims  to  weaken,  by  adroit  management,  the  hold  on  the 
mind  of  his  wild  and  distempered  notions.  However  convinced 
he  may  feel  of  their  folly  and  extravagance,  he  will  not  rudely 
chide  him  for  entertaining  them.  He  rather  seeks  to  soothe, 
divert,  and  abstract  his  mind  from  the  fears  and  anxieties  by 
which  it  is  absorbed,  depressed,  and  exhausted.  In  his  visits  to 
his  patients,  he  is  actuated  by  the  sound  and  wholesome  views 
expressed  by  Dr.  Burrows,  “that  to  reason  with  a  lunatic  is 
folly;  to  oppose  or  deny  his  hallucinations  is  worse,  because  it 
is  sure  to  exasperate;  an  impression  on  him  can  be  made  only 
by  talking  at,  not  to  him.  He  will  often  notice  what  is  said  to 
others,  and  apply  much  of  it  to  his  own  situation  or  delusions. 
To  endeavor  to  convince  him,  or  to  break  the  catenation  of  his 
morbid  ideas  by  trick,  fraud,  surprise,  or  terror,  is  always 
attended  by  hazard.  The  chances  are  very  many  that  it  will 
not  succeed;  and  if  it  fail,  the  case  is  thereby  rendered  more 
intractable.  By  kindness  and  attention,  by  a  conciliatory  man¬ 
ner,  and  a  gentle  and  persuasive  address,  he  seeks  to  entwine 
himself  in  the  affections  of  his  patients,  and  thereby  secure 
their  confidence — knowing  that  the  confidence  of  his  patients 
forms  the  sure  basis  of  his  success.  A  cheerful,  encouraging 
and  friendly  address;  kind  but  firm  manners;  to  be  patient  to 
hear,  but  courteously  prudent  in  answering;  never  making  a 
promise  that  cannot  be  safely  performed,  and,  when  made, 
never  to  break  it;  to  be  vigilant  and  decided;  prompt  to  control 
when  necessary,  and  willing,  but  cautious,  in  removing  it  when 
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once  imposed;  these  will  always  acquire  the  good  will  and  re¬ 
spect  of  lunatics,  and  a  command  over  them,  that  will  accom¬ 
plish  what  force  can  never  attain. 

In  regard  to  the  medical  treatment  of  the  different  forms  of 
insanity,  we  have  nothing  particularly  new  or  novel  to  mention 
in  the  present  report.  The  usual  methods  continue  to  be 
adopted.  General  depletion  has  in  no  case  been  resorted  to. 
In  many  instances  it  has  been  found  necessary  to  resort  to  the 
local  detraction  of  blood,  in  order  to  reduce  undue  cerebral  ex¬ 
citement.  In  the  course  of  the  eleven  years  that  we  have  been 
in  daily  attendance  upon  the  insane,  it  has  rarely  occurred  that 
general  bleeding  could  be  practised  with  benefit.  When  the 
maniacal  excitement;  at  the  first  onset  of  the  disease,  even  in 
the  young  and  vigorous,  is  very  great,  and  the  pulse  full  and 
bounding;  the  abstraction  of  blood  from  the  arm  generally  has 
the  effect,  after  it  may  be  a  transient  lull  in  the  excitement,  to 
aggravate  the  symptoms.  Upon  this  subject  there  exists  great 
unanimity  of  sentiment  amongst  experienced  physicians  of  in¬ 
sane  asylums.  We  reiterate  the  assertion,  that  if,  as  unfortu¬ 
nately  sometimes  happens,  large  quantities  of  blood  are  ab¬ 
stracted  previous  to  admission,  the  consequence  is,  that  the 
recovery  of  the  patient  is  much  retarded,  if  not  altogether  ren¬ 
dered  hopeless.  A  case  of  Puerperal  Mania  was  sent  to  us,  in 
both  of  whose  arms  recent  incisions  were  apparent,  and  who 
had  been  freely  cupped  on  the  neck  and  temples.  The  most 
complete  incoherency,  after  three  months  continuance  under 
treatment,  exists.  In  another  case  of  Acute  Mania  in  a  female 
aged  65,  the  lancet  had  been  freely  resorted  to  before  admission, 
without  the  slightest  diminution,  but  rather  with  an  aggravation 
of  the  frenzied  excitement.  In  a  few  days  complete  prostration 
and  exhaustion  ensued,  and  she  rapidly  sank.  In  such  cases 
the  only  resource  left  is  to  endeavor  to  support  and  sustain  the 
patient  by  the  free  use  of  stimulants,  and  the  most  nourishing 
broths,  &c.  We  continue  to  derive  advantage  from  the  use  of 
sedatives,  both  with  the  view  of  calming  the  excitement  of  the 
maniacal,  and  for  the  purpose  of*relieving  the  misery  of  the 
melancholic.  Counter  irritation  by  means  of  issues,  blisters, 
setons,  &c.,  applied  to  the  neck  and  head,  is  constantly  had 
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recourse  to,  and  in  many  cases  with  decided  advantage.  Fre¬ 
quent  baths  are  also  attended  with  salutary  effects. 

With  regard  to  the  methods  and  resources  constituting  our 
moral  treatment ,  there  has  been  no  deviation  from  the  system 
described  in  former  reports.  In  the  earlier  stages  of  the  disease, 
rest,  seclusion,  and  the  removal  of  every  external  source  of 
excitement,  are  for  the  most  part  found  necessary;  in  the  later 
stages,  when  convalescence  has  begun,  or  the  acute  stage  of  the 
disease  has  passed  over,  employment  both  of  body  and  mind  is 
had  recourse  to,  without  which  neither  mental  nor  physical 
health  can  be  maintained  or  improved.  Walking,  both  within 
and  without  the  grounds  of  the  asylum — the  male  patients 
taking,  in  the  coldest  weather,  long  strolls  in  companies  of  fif¬ 
teen  or  twenty,  in  the  surrounding  country — domestic  labor — 
picking  hair  or  moss — sewing,  knitting,  embroidery,  reading — - 
amusements  of  various  kinds,  as  playing  back-gammon,  domi¬ 
noes — social  meetings,  enlivened  with  music,  both  vocal  and 
instrumental,  may  be  enumerated  as  some  of  the  resources  we 
bring  into  requisition  with  the  view  of  directing  the  insane  mind 
into  healthier  channels  of  thought.  Their  beneficial  effect  in 
alleviating  the  suffering,  and  in  promoting  the  recovery  of  our 
insane  patients,  can  hardly  be  held  in  too  high  estimation. 
These  moral  measures  may  in  truth  be  regarded  as  of  para¬ 
mount  and  primary  importance  in  ameliorating  and  improving 
the  condition  of  all,  even  the  most  demented.  Of  these  moral 
appliances,  fresh  air  occupies  a  position  of  transcendent  interest. 
In  the  treatment  of  all  nervous  complaints,  exercise  in  the  open 
air  and  muscular  labor  are  productive  of  the  most  salutary 
effects.  Fresh  air  has  been  truly  called  an  anodyne,  and 
fatigue  in  consequence  of  hard  work  may  be  said  to  be  the  best 
of  opiates.  For  able-bodied  lunatics,  any  employment  is  pre¬ 
ferable  to  the  stagnation  of  mind  and  body  inevitably  resulting 
from  idleness. 

The  establishment  of  reading  classes,  amongst  both  male  and 
female  patients,  exerts  a  very  wholesome  influence.  By  bring¬ 
ing  them  together,  and  devoting  a  portion  of  the  morning  and 
evening  to  reading  hooks  of  travel,  Biography,  History,  &c., 
not  only  do  we  develop,  in  many  patients,  those  mental  faculties 
which  would  otherwise  become  enfeebled  and  lay  dormant  for 
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want  of  exercise,  but  we  relieve  the  monotony  and  tedium  of 
confinement. 

The  patients  of  this  Institution  are  remarkably  favored  in 
possessing  the  pious  and  priceless  services  of  the  Sisters  of 
Charity.  They  are  their  nurses  and  hourly  companions.  They 
watch  over  them  by  day  and  by  night.  They  attend  the  female 
patients  in  their  walks,  in  the  sewing-room,  at  the  reading 
classes,  and,  over  the  male  attendants,  exercise  a  watchful  eye, 
to  prevent  any  abuse  of  authority.  The  Sisters  adopt  here  that 
principle,  upon  which  the  successful  management  of  the  insane 
most  especially  depends.  Whatever  may  be  the  variety  of  the 
mental  disease — however  chaotic  in  its  manifestations  the  in¬ 
tellect,  still  is  the  effort  made  to  maintain  in  healthful  play  every 
remnant  of  reason.  They  are  still  treated,  as  far  as  consistent 
with  their  own  safety,  and  that  of  others,  like  rational  beings. 
Their  wayward  acts,  and  impulsive  movements  receive,  at  then- 
hands,  no  harsh  reprimand.  No  means  of  correction  and  pun¬ 
ishment  can  for  a  moment  be  tolerated  or  countenanced.  But 
viewing  their  acts  as  the  result  of  disease,  and  rather  to  be  met 
by  sympathy  and  commisseration,  than  by  sternness  and  severity, 
and  knowing  that  the  mind  of  the  insane  resembles,  in  many 
particulars,  that  of  a  child,  kindness,  with  decision,  regulated 
and  tempered  by  pity  for  their  misfortune,  influences  and  con¬ 
trols  their  every  action.  To  act  out  this  benignant  and  heaven- 
gifted  principle  with  the  frantic  and  furious,  no  less  than  with 
the  unhappy  victim  of  sadness  and  sorrow,  requires  a  heart 
steeped  and  bathed  in  that*  Divine  influence,  which  emanates 
direct  from  the  bosom  of  the  Saviour  Himself.  Who  that  sees 
the  Sisters  in  zealous  devotion  to  the  afflicted  and  suffering,  of 
every  class,  to  the  rich  or  poor,  Christian  or  infidel,  Catholic  or 
Protestant,  Jew  or  Gentile,  and  meting  out  their  deeds  of  Charity 
with  unwavering  impartiality — who  that  sees  them  thus  engaged, 
amid  the  trying  scenes  and  circumstances  that  here  environ 
them,  can  doubt  their  being  sustained  by  considerations  and  a 
u  Power  not  on  earth?”  Surely  of  this,  their  self-sacrificing 
lives,  and  uncompromising  abandonment  of  every  earthly 
pleasure — of  all  that  the  world  holds  in  high  esteem — to  the  one 
purpose  of  administering  to  the  neeessities  and  sufferings  of  their 
afflicted  fellow-men,  speak  in  full  and  abundant  attestation. 
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TABLE  XII. 


Showing  the  number  of  cases  of  Mania  a  Potu  admitted  from 
January  Is/,  1853,  to  January  Is/,  1854,  and  the  result  of 
treatment. 


Number  of  cases  January  1st,  1853, 
Number  admitted  in  the  course  of  the  year, 
Males,  .... 
Females,  .... 

Number  discharged  recovered, 

Males,  .... 
Females,  .... 

Number  that  died,  .... 

Males,  .... 
Females,  .... 

None  remaining  January  1st,  1854. 


21 


.  19 


2 


TABLE  XIII. 

Showing  the  civil  condition  of  the  cases  of  Mania  a  Potu. 


Males. 

Females. 

Total 

Single, 

13 

00 

13 

Married, 

7 

1 

8 

Widows, 

0 

0 

0 

Widowers,  . 

0 

0 

0 

20 

1 

21 
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Report  of  the  Department  of  General  Diseases. 


Synoptical  Table  of  the  cases  treated  in  this  Department  from 
January  1  st,  1853,  to  January  1st,  1854. 


NATURE  OF  DISEASE. 

• 

Recovered. 

Improved. 

Unimproved. 

' 

Died. 

Total. 

Typhoid  Fever,  - 

3 

3 

Bilious  Remittent  Fever, 

10 

10 

Intermittent  Fever, 

6 

6 

Phthisis  Pulmonalis,  - 

1 

2 

] 

4 

Catarrhal  Fever,  - 

1 

1 

1 

4 

Erysipelas, . 

1 

Dysentery, . 

3 

1 

Rheumatism,  - 

1 

3 

4 

Gout,  chronic,  - 

1 

1 

1 

Peritonitis,  from  perforation, 

_ 

_ 

. 

1 

Paralysis,  - 

_ 

2 

. 

2 

Asthma, . 

1 

. 

1 

Dropsy,  ..... 

_ 

. 

I 

] 

Opthalmia, . 

1 

1 

2 

Spinal  Disease,  .... 

2 

Hysteria, . 

1 

1 

Erythema,  ..... 

1 

] 

Chronic  Hepatitis, 

1 

1 

2 

Aneurism  of  Aorta, 

. 

1 

1 

1 

1 

1 

Chorea, . 

1 

Tonsillitis, . 

1 

Amenorrhoea,  .... 

1 

Leuchorrhoea,  .... 

1 

1 

General  ill  health  and  Surgical  Af¬ 
fections,  - 

4 

2 

1 

- 

7 

.  - — - . - 

40 

11 

2 

5 

58 
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From  the  foregoing  table  it  will  be  observed,  that  of  fifty-eight 
cases  of  disease,  forty  recovered,  eleven  were  improved,  two 
were  unimproved,  and  five  died.  One  died  of  pulmonary  con¬ 
sumption,  one  of  dysentery,  one  of  chronic  gout,  one  of  perito¬ 
nitis  caused  by  perforating  ulcer,  and  one  of  dropsy. 


TABLE  XIV. 


Showing  the  number  of  cases  and  sex  admitted  in  the  general 
department  from  Jan.  1st,  1853,  to  Jan.  IsL  1854. 


Patients  in  this  department, . 

.  .  58 

Males, . 

19  1 

t-58 

Females, . 

39  J 

At  the  commencement  of  the  year  there 

were 

• 

.  .  13 

Males, . 

.  3< 

tl3 

Females, . 

.  10  i 

Admitted  in  the  course  of  the  year,  .  . 

.  .  45 

Males, . 

.  161 

>45 

Females, . 

.  29  j 

Remaining  at  the  end  of  the  year,  .  . 

. 

. 

.  .  13 

Males, . 

.  21 

>13 

Females, . 

.  11 J 

General  View. 

Patients  treated  in  the  Insane  Department  in  1853,  .  .  236 

“  “  u  General  u  (C  58 


Making  an  aggregate  under  treatment  during  the  year  of  294 

Remaining  in  Insane  Department  January  1st,  1854,  .  132 

“  General  u  “  u  .  13 

Whole  number  of  patients  remaining  January  1st,  1854,  145 
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The  general  view  here  presented,  revealing  though  it  does 
the  largely  increased  number  of  inmates  over  any  former  year, 
reveals  nothing  however  of  the  active  spirit  of  benevolence,  and 
humanity  which  continues  to  animate  and  govern  its  guardians. 
But  we  cannot  draw  this  report  to  a  close  without  again  refer¬ 
ring  to  this  subject,  and  appealing  to  the  philanthropic  in  behalf 
of  the  numerous  charity  patients  who  have  been  thrown  upon 
the  bounty  of  the  Sisters  for  their  maintenance  and  care.  Some 
of  these  have  been  inhumanly  and  shamefully  deserted  and 
forsaken  by  their  immediate  relatives.  Others  have  been  volun¬ 
tarily  adopted  by  the  Sisters  in  commiseration  of  their  destitute 
condition.  Here  for  years  they  have  found  a  shelter  and  a 
home,  and  as  most  of  them  are  incurably  insane,  for  the  melan¬ 
choly  remnant  of  days  left  them,  this  must  continue  their 
home.  Disease  has  wrought  of  their  once  high  and  noble 
powers  of  intellect,  an  irretrievable  wreck — the  blight  of  in¬ 
sanity  has  fallen  upon  their  once  joyous  spirits,  and  for  this  life 
has  insulated  them  from  all  its  allurements  and  promises. 
Hopeless,  helpless,  and  friendless,  they  are  dependent  upon 
strangers  not  only  for  food  and  raiment,  but  for  those  endless 
cares  and  attentions,  which  are  the  heritage  and  doom  of  hu¬ 
manity,  when  deprived  of  the  light  of  reason.  We  present  to 
the  benevolent  these  unfortunates,  as  legitimate  and  deserving 
objects  upon  whom  to  bestow  their  offerings  of  charity.  By 
reason  of  our  common  nature  and  the  law  of  humanity,  they 
have  strong  claims,  in  their  necessities,  on  their  sympathies  and 
beneficence.  No  better  method  could  be  adopted,  we  conceive, 
for  the  relief  of  this  dependent  class  of  persons,  than  the  estab¬ 
lishment  of  free  beds  by  individual  or  associated  bounty,  and 
accordingly  we  present  this,  as  a  favorable  form  in  which  indi¬ 
viduals  or  societies  may  contribute  to  the  means  of  good  which 
this  Institution  is  calculated  to  accomplish.  Three  thousand 
dollars  would  maintain  a  free  bed  or  apartment  perpetually , 
and  this  apartment ,  so  endowed ,  would  always  be  designated 
by  the  name  of  the  dpnor.  For  this  sum  bequeathed  to  the 
Institution,  the  giver  would  enjoy  the  happy  reflection,  that  by 
means  of  his  generous  bounty,  not  only  the  indigent,  who  have 
been  living  so  long  upon  the  charity  of  the  Sisters,  but  some 
5  # 
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son  or  daughter  of  affliction  would,  as  long  as  the  Institution 
exists,  be  enjoying  comparative  comfort  and  freedom  from  suf¬ 
fering.  Can  a  more  satisfactory  investment  be  made,  or  for  the 
benefit  of  a  more  deserving  class  than  the  indigent  insane? 
Can  those,  devising  their  property  to  objects  of  benevolence, 
apply  it  to  the  support  of  a  more  exalted  purpose — one  produc¬ 
tive  of  more  important  and  nobler  results,  or  one  more  likely  to 
secure  them  the  sweet  consolation  of  an  approving  conscience 
in  their  dying  hour,  and  obtain  for  them  the  favor  of  Him,  who 
has  said,  “  Blessed  is  he  who  considereth  the  poor?” 


CONCLUSION. 

To  the  Guardians  of  the  Institution,  and  to  the  Sisters  directly 
connected  with  it,  we  beg  to  return  our  grateful  acknowledge¬ 
ments  for  their  kind  interest,  and  ready  acquiescence,  in  every 
measure  and  suggestion  for  promoting  (he  comfort  and  welfare 
of  our  patients.  Our  responsible  and  arduous  duties  have  been 
sensibly  lightened  by  the  sympathy  and  support  which  they 
have  been  so  prompt  to  yield  on  every  occasion.  To  all  who 
have  been  associated  with  us  in  these  duties,  we  would  repeat 
the  expression  of  our  thanks  for  their  harmonious  and  unwea¬ 
ried  co-operation. 

With  an  increasing  desire  for  the  continued  prosperity  of  the 
Institution,  and  with  a  firm  determination  to  devote  our  best 
energies  to  promote  its  usefulness,  and  ensure  its  success,  we 
reverently  trust  that  the  same  Divine  Providence  as  ever  will 
still  watch  over  it  and  protect  it. 

Respectfully  submitted, 


WM.  H.  STOKES. 
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